‘orm 3160-5 ) Budget Bureau No. 1004-0135 C\QY

November 1983) UN _.DSTATES SUBMITINTRIPL  E* Exoires Auoust 31, 1985
Formerly 9-331) DEPARTMENT OF THE INTERIOR (Other Instructions on re- 5. LEASE DESIGNATION AND SERIAL NO.
BUREAU OF LAND MANAGEMENT verse side) NM-0467934
SUNDRY NOTICES AND REPORTS ON WELLS & ¥ INDIAN, ALLOTTEE OR TRIBE NAME

{Do not use this form for proposais to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT -* for such proposals.)

on GAS 7. UNIT AGREEMENT NAME
wiw X weie [ OTHER Unit Lease # 91-00872F={civen Grayburg-jackson WFU
2. 0‘6\!;0{10”“70!‘) _] C \/ 8. FARM OR LEASE NAME
h j etroleum Compan Yy - T Capl W F U
ps pany e e s (prrgf o TJacklor) KB

3. ADORESS OF OPERATOR \"“N CD 9. WELL NO Tract M8,

Room 401, 4001 Penbrook St., Odessa, TX 79762 05
«. LocaTiON OF WELL (Report location clearly and in accordance with any State requirements.* O 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.) ARTFSSM, OFFICE Grayburg Jackson SR-Q-Gb-SA

At surface

Unit 0, 990' FSL & 2310' FEL T en A

27,17-S, 30-E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ne) 12. COUNTY OR PARISH 13. STATE

APINo. 30-015-04362 Eddy N.M,
"%

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
MOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF :

TESTWATER sHUT-0FF ] PULL ORALTER CASING  [_] WATER SHUT-OFF (] REPAIRING WELL 0O

FRACTURE TREAT O MULTIPLE COMPLETE [ ] FRACTURE TREATMENT ] ALTERING CASING O

swootoracoizE [ ABANDON* X SHOOTING OR ACDIZNG [ ] ABANDONMENT* O

REPAIR WELL O CHANGE PLANS 0O (Other) 0

(Ocher) O (WOTE: Report resutts of muttiple completion on Well
___Completion or Recompietion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. ff wellis directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.)*

The subject well was shut down August 1, 1987 as uneconomical to operate. The last test
taken on 6/30/82 was 0.4 BOPD, 5.7 BWPD and 0 MCFD. The subject well is to be held shut in
pending waterflood expansion or evaluation for recompletion/P&A.

APPROVED FOR |2 MONTH PERIOD

ENDING___[/20/49

/)

18. | hereby certi t oregoing js true ang correct
SIGNED =~ %{ 4 M TITLE Eng. Supervisor, Res. DATE November 30, 1987
S D= S TR T
(This space forFe{e(ﬁorgtate\dﬁce/ use) Iz
- F
APPROVED BY : TITLE OATE /-2

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side Gray-Jack WFUO5

Title 13 US.C. Section 1001, makes it a crime for any person knowingly and wiltfully to make to any department or agercy of the
United States any false, fictitious or frauduient statements or representations as to any matter within its jurisdiction.



